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[; (Check if address | jack.rossi@afnetwork.com

™  (Checkif address
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1. NAME OF {Check if name Example: If typying, type AL
COMMITTEE (in full) D is changed) over the lines 12FE4MS |

L. MANCHI EOR WEST VIRGINA

1llllilllllllililIIIII‘IIIIIIIiI!Iillll!lll[III

| PO BOX 5202 I
ADDRESS (number and street) 1 Y N T A T I I S (N I N N U N S N OO O O O S O
-
i {Check if address | [N T IS Y O T N A N T T v O N N N T S O T I O O Y| |
D is changed)

FqAﬁLESTOPiIIIIIIIIIII |V|VV| |Elz?3q1|—llll|

ClTY s STATEa ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)

IIIIIiIlIlIII!lIlEIIIl

| ischanged)
|||i|||!||llilli|Illlllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

]www.f‘oemanchinwv.com ]
AR YO S N T T T T T 2 O I O M Y Y O O O I

\ is changed)
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2. DATE MM

NI N R
08 ° §26I l 2011, F

3. FEC IDENTIFICATION NUMBER C|C00486563
-
4. ISTHISSTATEMENT | |  NEW) OR iX|  AMENDED (a)

| certify that | have examined this Statement and to the best of my knowledge and bejief it is true, correct and complete

Type or Print Name of Treasurer Jack Rossi

Si ’E géit‘ V¢ v ;P TY TN TYEY
Signature of Treasurer e L Dale {é‘dgg B 5} 20 / / .

SAREE

NOTE: Submission of false\effoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g,

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Electicn Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
{a) n This committee is a principal campaign committee. (Complete the candidate information below.)

b D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of JOE MANCHIN, Ill I
Candidate | T e | AN I N T N I O U v I N O Y Y
wy '
Candidate b e ¥ &{' Office ‘ fa Siate e’
> 'DEM | , " senste | | Prosident e
Party Affil:ation ; } Sought: ouse enaie resiaen
e District °°l :

(c) D This committee supporis/oppeses only one candidate, and is NOT an authorized committee.

Name of
Candidate Illlllllll\lll1l\l\lﬁ\ilrl\lll\lllil1l
Party Committee: .
{National, State ] . (Democratic,
{d) D This committee is a : {or subordinate) commitiee of the i . Republican.etc.) Party.

Political Action Committee {(PAC):
—— .
(e) ' This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

et
D Corporation [ i Corporation wfo Capital Stock 1 ? Labor Organization
Hrwrrem

[-’- Membership Organization D Trade Association D Cooperative
s

D In addition, this commitiee is a Lobbyist/Registrant PAC.
f . . . .
0 D This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

F In addition, this committee is a Lobbyist/Registrant PAC.

—
{ - inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

(@) L.... This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which ts an authorized committee of a federal candidate.

(h) j This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federai candidate.

Committees Participating in Joint Fundraiser

1. | I N N R | | FEC 1D number ?E_ ‘ L '
2. | I T T T T T T O O O O Y I FEC ID number iC ! :_‘L N _ ' ‘ :
3 | [T SO A A N A N O O N O B A | FEC ID number ;C i : , ' i .
4 | L L | FECID number  1C rf ‘ ‘ , i
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FECForm 1 (Revised 02/2009) Page3

Write or Type Committee Name

MANCHIN FOR WEST VIRGINIA

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spoasor
I \N?NFI I S I O O O S (N I O Y Y O SO I B B
I O O S (O e (S (O X O OO U N Y o |
Mailing Address ] [ I I N I N N R R N I
I S I O T ) e N U T N N Y O Y Y S i
| O Y O I Y O N T IR I WO O | | 1 ] | Ll 1 - I Lt ]
CITY A STATE A ZIP CODE A
Relationship:
; 3 .
D Connected Organization E Affiliated Committee {_» Joint Fundraising Representative D Leadership PAC Sponsor
7. Custedian of Records: |dentify by name, address, {phone number — optional), and paosition of the person in
possession of Committee books and records.
| Jack Rossi
Full Name N T N [N SN S S [ O I S S S T N S U N T Y N A O
Mailing Address P.O. Box 5202
Charleston wv 25361 _
Title or Position ¥ CITY A STATEA ZIP CODE 3
Telephone number - -
8, Treasurer: Listthe name and address {(phone number -- optional) of the treasurer of the committee; and the

name and address of any designated agen! (e.g., assistant treasurer).

Full Name .
of Treasurer Jack Rossi
Mailing Address P.O. Box 5202
Charleston wv 25361 _
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -
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FEC Form 1 (Revised 02/2009) Page §

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Deposilory, efc. ' [ ADDITIONAL ]

United Bank
I\llllll\t\ll\IWII\I\I\IIIIIIIIII_tliII'

Mailing Address 1 ?O({Vlirglini‘a Sltr?et‘Ee:stl [ Y Y O U O O 0 o 0 |
‘ [N S I A VS S Al (o Vv U N N [ N S N Y |
& cI:hlathStlonl TN N N N N A A | I [_\fv_j | 1 L2?32!2‘gl L4 1 ‘

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|IIJJII\ItI|III\lllllIIIIIlI\I\l\I\\II\lLJlllt
Mailing Address L o o e e ]
| A T I I I s N I oy o O O | I
L v v 10y L4t o I | 1 I I [ f—l L 1 1 |
CITY& STATE A ZIP CODE A
Relationship:
g Connected Organization D Affiliated Committee D Joint Fundraising Representétive D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name IlIII\III\IIIIII\lIIIIIIlIII\I\lIlIII_ll

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant * [ADDITIONAL ]

ULt L Uttt g | | FECIDnumber {C t




FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position ¥ : CITY A

STATE A

Telephone number

ZIP CODE A

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

I JPMorganChase Bank N.A.
SN N Y N S

Mailing Address i TOT V‘"gllm!a Sltrtlaetl, E|ast|

l\iJll|||||

l (Fhlarlgstlorll | I S | [ | E E IWVi | i 12$3q1 ‘7} 1 i | 1
ey a STATE A ZIP CODE a
Name of Bank, Depository, ete.
SunTrust
I S R A R AR NI AR AN I N A AN AN SN A AN S AN A AN
Mailing Address I?O?CFPFO;S}I’e‘etI Lo AN R A SRR AN NI N A SN A S A
1 S N NN S S N NN SN N | N N N A O A I I N N S S O S | |
‘ rCh?r]?Stﬁon\ 1 I | ‘ VEVV‘ | ! I2153011 ""| L 1] |
cITY a STATEaA 2IP CODE a
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Senate Public Records Office

P. 0. Box 2517
Alexandria, VA 22301
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THE PRECEDING DOCUMENT WAS:
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Date of Receipt
USPS FIRST CLASS MAIL
Postmark
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Postmark
USPS PRIORITY MAIL
Postmark
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USPS EXPRESS MAIL
Postmark
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SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS L]

DHL []

AIRBORNE EXPRESS ]
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